Notice and certification from residential tenant financial hardship related federal government shutdown
 A law signed by the Governor on November 25, 2025, (Section 54 of Chapter 73 of the Acts of 2025) ensures that landlords cannot begin eviction processes against federal workers during a federal government shutdown. This includes, but is not limited to, service members or employees of the active-duty military, national guard and reserve components, who reside in Massachusetts and experience a substantial financial impact from a federal government shutdown.  
This law also provides that landlords cannot impose a late fee for non-payment of rent or provide rental payment data to a consumer reporting agency related to the non-payment of rent for a residential dwelling unit if the tenant provides notice and documentation to the landlord not later than 30 days after the missed rent payment that the tenant is an impacted federal worker and that non-payment of rent was due to a significant financial impact from a federal government shutdown..  
Please use this notice and certification form to inform your landlord if you have missed a rent payment due to a substantial financial impact from a federal government shutdown. If you are unable to download or obtain a hard copy of this form, you may send a letter or email containing the same information to your landlord. 
Instructions for completing this form can be found here: https://www.mass.gov/how-to/notice-of-financial-hardship-for-federal-workers-during-a-government-shutdown. 
 
THIS IS AN IMPORTANT DOCUMENT, PLEASE HAVE IT TRANSLATED.  
Este es un aviso importante, por favor hágalo traducir.  
Questa é una notizia molto importante. Per piacere falla tradurre.  
这是个重要文件，请做好翻译。  
Đây là tài liệu quan trọng, vui lòng biên dịch.  
XIN VUI LÒNG CHO DỊCH LẠI THÔNG CÁO NÀY.  
Ito ay isang mahalagang dokumento, mangyaring ipasalin ito.  
Es ê un avizu importanti. Di favor, manda traduzil.  
Se yon anons ki enpòtan anpil. Sou Ple, fè tradwi li pou w.  
Σπουδαιε Πληροφορεια − Παρακαλω να το µεταφρασετε.  
C’est important. Veuillez faire traduire 
A. BACKGROUND INFORMATION  
1. Impacted Federal Worker  
a. I am a resident of Massachusetts: Y/N 
b. I work for the Federal Government (including, but not limited to, service members or employees of the active-duty military, national guard and reserve components): Y/N 
i. Title:_________________________________ 
ii. Employer:_____________________________ 
c. I have been furloughed or otherwise am required to work without pay during a federal government shutdown: Y/N 
 
2. I am a tenant of a residential dwelling unit located at this address:  
___________________________________________________________________ 
3. There is a written lease for this unit: Yes □ No □ 
 
4. The monthly rent is: $________________.  
        
5. Are any of the other working adults in the household impacted federal workers? 
Yes □ 
No □  
 
6. If yes, please provide their title(s), employer(s), and indicate if they’ve been furloughed or otherwise are required to work without pay during the shutdown: 
__________________________________________________________  
__________________________________________________________  
__________________________________________________________  
__________________________________________________________ 
 
7.  I hereby give notice that I am an impacted federal worker and the nonpayment or late payment of rent due on (insert date[s]_________ was due to a substantial financial impact from a federal government shutdown.   
B. CERTIFICATION OF SUBSTANTIAL FINANCIAL IMPACT 
The undersigned hereby certify and attest that:   
1. The nonpayment of rent due on the rent due date was due to a substantial financial impact from a federal government shutdown.  
2. The household has paid partial rent to the extent it can in light of the significant financial impact from a federal government shutdown.  
3. The information provided in this form is a true and accurate statement of the significant financial impact the household has experienced related to the federal government shutdown.  
(If you sign this form, all of the above statements must be true.)  
C. ADDITIONAL DOCUMENTATION 
You may, but are not required to, attach additional documentation to this notice that supports your attestations. Relevant documentation could be related to household expenses (food, medical and related expenses, health insurance premiums, utilities, childcare and job-related transportation, etc.), income earned by other tenants responsible for paying rent, and/or a comparison of total household income to total expenses before and after any loss of income due to a federal government shutdown.  
You may in the future be required by a court to produce documentation supporting your attestations.  
D. SIGNATURES  
All adults in the household who are impacted federal workers should sign this form.  
PLEASE NOTE THAT THIS FORM DOES NOT RELIEVE YOU OF THE OBLIGATION TO PAY RENT. YOU STILL OWE ALL UNPAID RENT TO THE LANDLORD AND WILL NEED TO WORK OUT AN ARRANGEMENT FOR PAYMENT.  
SIGNATURE OF IMPACTED FEDERAL EMPLOYEE  
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________ 
 
ADDITIONAL SIGNATURES  
(Include signatures of all other impacted federal employees in the household.) SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________  
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________  
 
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________ 
Signature  
Printed name: _____________________________  
Date: ____________________________________  
 
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________  
 
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________  
 
SIGNED AND ATTESTED AS TRUE as of the date set forth below.  
/s/________________________________________  
Signature  
Printed name: _____________________________  
Date: ____________________________________  

